1159.0) vs 232.29 (52.0 to 1307.0) Hounsfield Units; P¼.033). Median local plaque volume was higher in lesions with complex PCI compared to those with non-complex interventions with a mean of 475.07 (92.0 to 1229.0) mm3 Vs 270.24 (69.0 to 824.0) mm3. The plaque area was found statistically significantly higher in complex PCI procedures over the non complex ones with the mean plaque area in the complex procedures was19.40 AE 14.61 mm2 and in the non complex ones, it was 11.24 AE 7.94 mm2 with the P value ¼ 0.011. Complex PCI had a higher rate of calcified plaques (27.9% vs. 5.9%; P¼.046).
INTRODUCTION Several techniques have been used to deliver stents in the presence of complex coronary anatomies. Some examples are the buddy wire technique, high support guidewires and deep intubation of the guiding catheter. If these techniques are not successful there are few other resources that the inteventionalist can use to adequately treat these complex lesions. One of these alternatives is the use of coronary extension systems like the mother-child catheter technique (5 in 6 catheters). There are few studies that evaluate in the real world practice the usefulness of these devices.
METHODS During the time period since January 2012 to October 2014 we enrolled 63 consecutive patients in which we used coronary extension systems (Guideliner or Heart-trail II catheters) to aid in coronary intervention. We recorded the angiographic technical variables related to the use and performance of these coronary extension systems.
RESULTS Seventy two lesions in 63 patients were treated using mother-child catheters. The average age was 65.2+9.7 years. Diabetes was present in 55 (87%) patients. Most of the patients had chronic stable coronary artery disease (57% of the patients). Sixty three Guideliner catheters and 9 Heart-trail II catheters were used. The type C lesion was treated principally. The reason to use the coronary extension systems was: lack of support of the guiding catheter in 59% of the cases and inability to deliver the stent in 84.7% of the cases. Child-Catheter intubation distance into the native coronary artery was 30.5+21.2 mm. The success rate to advance the extension system to deliver the stent into the coronary artery was 90.2%. The most frequent complication seen was coronary artery C type dissection (6.9% of the cases). No deaths related to the use of the extension systems were observed.
CONCLUSIONS Coronary extension systems improve the back-up support necessary to deliver stents in the presence of complex coronary anatomies with a low rate of serious complications.
FFR CRT-151
Predictive FFR Value After PCI on Long Coronary Lesions 
Lithuania
BACKGROUND There is still a controversy in the treatment of long coronary lesions. Therefore, systemic data on the factors influencing PCI outcomes in the setting of diffuse coronary artery disease is needed. The aim of our study was to evaluate the influence of post procedural FFR on long term outcomes after FFR guided PCI on long coronary lesions.
METHODS A total of 74 consecutive patients with significant (FFR<0.8) coronary artery lesions !30 mm in length were included to the prospective study. All patients underwent FFR guided PCI with new generation Biolimus, Everolimus or Zotarolimus eluting stents. 100% angiographic procedure success was achieved. Based on post procedural FFR patients were divided into two groups: FFR!0.9 (n¼26) and FFR<0.9 (n¼48). The primary outcome was target vessel revascularization (TVR) at one year. Secondary outcomes included late lumen loss (LLL) and major adverse cardiac events (MACE) at one year. In addition, the regression analysis between post procedural FFR and outcomes at follow-up was performed. The angiographic and FFR follow-up was scheduled at 9 months, clinical follow-up at 12 months after the procedure.
RESULTS
The average post procedural FFR in the groups of FFR!0.9 and FFR<0.9 was 0.94AE0.04 and 0.85AE0.05 respectively. However there is limited data concerning the feasibility and safety of aggressive post dilation of metallic stent platforms during left main stenting to achieve apposition and reduce focal underexpansion.
OBJECTIVES The objectives of this study are to investigate if overexpansion can be achieved beyond the recommended stent expansion limit for a 4.0mm metallic stent and to compare different expansion techniques to achieve optimal apposition and study the effect of overexpansion on the mechanical performance of the stent.
METHODS We performed bench testing to measure the effect of overexpansion on the stent performance of thin strut (74mm) 4.0 mm drug eluting platinum chromium stents (DES) (Synergy II TM , Boston Scientific, Natwick, MA, USA) in silicon phantom models of 6 mm diameter. We tested the stents in the following 5 models; using a 6.0 mm balloon with Proximal Optimisation Technique (POT) at low (nominal) pressure of 6 atm (Group 1-POT-LP); and rated burst pressure (RBP) of 14 atm (Group 2-POT-RBP); Final Kissing Balloon Dilation (FKBD) methods using relatively undersized ('US') 3.5mm and 4.0mm balloons at RBP (Group 3 FKBD-US); FKBD using adequately sized 4.0mm and 5.0mm balloons at low pressure (Group 4-FKBD-LP) and finally at RBP (Group 5-FKBD-RBP).
The platinum chromium stents 4.0mm stent reached an outer diameter of only 5.1mm by using a 6.0 mm balloon at 6 atm. Further postdilatation with higher pressures (14 atm) resulted in a stent outer diameter of 6.0mm, demonstrating a safety margin above the designated expansion limit. Simultaneous kissing with undersized balloon diameters resulted in a high ellipticity index and importantly malapposition. Using correctly sized balloons, stent area improved but ellipticity remained and malapposition was less but still higher compared to POT-LP and POT-RBP.
CONCLUSIONS Our study shows that the thin strut platinum chromium 4.0mm stents can be safely expanded with the use of POT beyond the overexpansion limit of 5.75mm with optimal stent apposition and performance. Proximal optimisation using adequately sized balloons and high pressure is advised to achieve optimal outcome in left main stenting.
CRT-154
Intravascular Ultrasound Guided Left Main Interventions: Meta-analysis Primary endpoint is Target Lesion Failure (TLF) at twelve months follow-up. Prespecified subgroups were diabetes, small vessels, chronic total occlusion and
